A 1 -A 3 1 8 A279 practices about ECPs use. Data was analyzed by Statistical Package for the Social Sciences (SPSS) version 22.0 using various descriptive and inferential statistical tests. Results: Total 200 CPs were approached and a sample size of 109 (52% response rate) was obtained by convenient sampling method. Inadequate knowledge, strong negative attitudes and misconceptions were exposed. One quarter did not aware that ECPs do not cause abortion. Only a small proportion (27%) were aware about the precise use of ECPs. Interesting finding was that 41% of them believed that specific and particular general practitioners or clinics are the main sources of information about ECPs. Around 12% felt that information about ECPs should not be public. Few of the respondents had never heard of availability ECPs without prescription. ConClusions: The awareness of ECPs is quite high among CPs in Punjab, Pakistan but with insufficient knowledge, objectionable attitudes and redundant delusions. This study advocates that there is a clear need of accurate and appropriate information and awareness about safe and effective use of ECPs among CPs in Punjab, Pakistan. objeCtives: The aim of the present study was to develop and evaluate an Adverse Drug Reaction Risk Score (ADR-risk score) to identify patients who are at increased risk to develop an adverse drug reaction (ADR). Methods: Data for the development of ADR-risk score were collected from a public teaching hospital of northern-India. Variables associated with ADRs were identified by a forward stepwise logistic regression analysis and used to compute the ADR risk score. The ADR risk score was then evaluated for performance by receiver operator characteristic (ROC) curve. Results: Of 887 patients (mean [SEM] age, 44.6 [0.6] years) 99 (11.2%) experienced an ADR. The number of drugs and a cardiac disease condition were the strongest predictors of ADRs, followed by kidney disease, diabetes, and age ≥ 60 years. These variables were used to compute the ADR risk score. The area under the ROC curve, which assesses the accuracy of the risk score to predict ADRs, was 0.76 (95% confidence interval, 0.70-0.81), and 76% of accuracy. ConClusions: The ADR risk score is likely to contribute to a better identification of ADRs and those at risk for ADRs. The present study proposes a method of identifying patients who are at increased risk for an ADR and who may be targeted at reducing drug-related illnesses.
objeCtives: The aim of the present study was to develop and evaluate an Adverse Drug Reaction Risk Score (ADR-risk score) to identify patients who are at increased risk to develop an adverse drug reaction (ADR). Methods: Data for the development of ADR-risk score were collected from a public teaching hospital of northern-India. Variables associated with ADRs were identified by a forward stepwise logistic regression analysis and used to compute the ADR risk score. The ADR risk score was then evaluated for performance by receiver operator characteristic (ROC) curve. Results: Of 887 patients (mean [SEM] age, 44.6 [0.6] years) 99 (11.2%) experienced an ADR. The number of drugs and a cardiac disease condition were the strongest predictors of ADRs, followed by kidney disease, diabetes, and age ≥ 60 years. These variables were used to compute the ADR risk score. The area under the ROC curve, which assesses the accuracy of the risk score to predict ADRs, was 0.76 (95% confidence interval, 0.70-0.81), and 76% of accuracy. ConClusions: The ADR risk score is likely to contribute to a better identification of ADRs and those at risk for ADRs. The present study proposes a method of identifying patients who are at increased risk for an ADR and who may be targeted at reducing drug-related illnesses.
PHP126 ASSESSMENT OF HEALTH-RELATED QUALITY OF LIFE IN HOSPITAL ADMITTED PATIENTS OF TERTIARY CARE PUBLIC HOSPITAL IN QUETTA, BALOCHISTAN PAKISTAN
ul Haq N. , Aslam R. , Nasim A. , Riaz S. , Razaque G. , Ahmed N. , Mohammad S. University of Balochistan, Quetta, Pakistan objeCtives: The study aimed to assess the health related quality of life (HRQoL) in hospital admitted patients of tertiary care public hospitals in Quetta, Pakistan. Methods: A cross-sectional study was conducted to assess the HRQoL in hospital admitted patients in two major hospitals of Quetta city (Bolan Medical Complex hospital and Provincial Sandmen hospital) from April to October, 2015. European Quality of Life scale (EQ-5D 3L) was used to measure HRQoL. Inferential statistics (Mann-Whitney-U and Kruskal Wallis test, p < 0.05) were used to evaluate the significance of study. Results: A total of 583 patients were included in the study, out of which 435 (74.6%) were male. One hundred twenty-two (20.9%) of respondents were from age group 21-30 years and four 460 (78.9%) were married. More than half of respondents (n= 302, 51.8%) were from urban residency and 352 (60.4%) were uneducated along with 154 (26.4%) were self-employed. Majority of patients 154 (26.4%) admitted due to gastro intestinal diseases. The disease duration which dominates 145 (24.9%) from one week to one month. Three hundred and ninety-nine (68.4%) patients were satisfied with overall hospital's facilities. The mean EQ-5D descriptive score was calculated to be 0.37± 0.32, whereas mean VAS score was calculated to be 53.39 ± 16.747. None of the demographic characteristics were significantly associated with mean EQ-5D Score except education (P < 0.01), where as Age Group, ethnicity and education. Disease type and duration of stay did not influence both EQ-5D or VAS scores of the study population (P > 0.001). ConClusions: The study conclude that the hospital admitted patients has decreased HRQoL. It is recommended that health psychologists are to be appointed in hospitals who plan the therapeutic protocols along with the physicians for the patients to improve their coping and adjustment with their disease. objeCtives: Phlegm syndrome is frequent in TCM clinical trials. Although the diagnosis of phlegm syndrome has been clear, it is difficult to evaluate the clinical efficacy of TCM on it properly. Therefore, a patients reported scale is needed. This study aims to establish the theoretical framework for A Patient Reported Syndrome Scale: Phlegm Syndrome (PRS-PS). Methods: The study was conducted in three steps. Firstly, the concept and manifestation of phlegm syndrome were determined by literature research. Secondly, patients diagnosed with phlegm syndrome and with different diseases were included in an in-depth interview to collect information. Finally, we invited 8 experts to form a focus group into discussionfor the theoretical framework. Results: Through literature review, phlegm syndrome is characterized by phlegm stasis in the body and mainly showed copius sputum production, poor appetite, abdominal distension, greasy mouth, heaviness in the body, sticky greasy of adverse reactions, Naranjo score calculating by Naranjo Adverse Drug Reaction Probability Scale, and so on. Results: The study included one hundred and eight ADRs. Most of ADRs were occurring in outpatient department (94%). The average age of ADRs was 65.2 years. Less than 65 years of age were in the majority in this study (58%). Majority of all were females (54%). On the basis of ATC classification system, the major categories of suspected drugs were Cardiovascular system (19%). The major type of adverse reactions was Dermatologic Effects (35%). Besides, the major Naranjo scores of all ADRs ranged from 1 to 4 points (98%), a possible correlation between ADRs and suspected drugs. ConClusions: To date the safe use of medicines is still a critical issue for healthcare professionals and the public. The purpose of ADRs reporting, not only to prevent from delivering the same or similar medicines to patients, but also to improve the safety of medication use. Prescribers aim to use medicines that aid patients and do no harm, but no drugs is administered without risk. Therefore, healthcare professionals have a responsibility to their patients, who themselves are becoming more aware of problems associated with drug therapy. (checkups, testing, diagnosis, prescription, behavior modification, etc.) can be done better by sensors, passive and active data collection, and analytics. New technologies will make the receptive doctors better at their jobs -quicker, more accurate, and more fact-based. Medication safety is one of the fundamental areas of patient safety as medication errors are the most common single preventable cause of adverse events in patient management. This study aimed to design and develop an intelligent drug alert system for enforcing medication safety. Methods: An intelligent drug alert system was designed, developed and evaluated using previously generated e-Prescriptions from the database of the hospital information system of a tertiary healthcare institution in South-South Nigeria over a three year period, for Prescription Error detection with special focus on some target dangerous Drug-Drug Interactions (DDIs). Results: Medication safety audit of 9859 e-prescriptions against a limited pharmacological knowledge base yielded 1343 (13.6%) prescriptions with errors which in turn generated a total of 2753 drug alerts. While there was a decline in the number of e-Prescriptions with errors from 18.3%, 14.6% to 7.5% over the three year period, the change in Prescription /Alert Ratio from 47.8%, 52.6% to 47.3% in the prescriptions with errors over the same period were not statistically significant. ConClusions: This work suggests that an e-based decision support system appears feasible as a method to enhance patient safety and outcomes in drug therapy. Greater use of intelligent drug alert systems may assist in reducing the number of medication errors by health care professionals objeCtives: Knowledge about pharmacovigilance among community pharmacists (CPs) is essential for better pharmaceutical care planning of the patients. This project was designed to assess community pharmacists' knowledge, perceptions and practices towards pharmacovigilance in Punjab, Pakistan. Methods: A cross-sectional, questionnaire-based study was performed among registered CPs in Pakistan. A pre-tested and pre-validated research tool was used to collect data. The research tool was divided into three sections. Descriptive and inferential statistics were applied at a significant value of p≤ 0.05. Data were statistically analyzed using SPSS version 22. Results: A total of 131 CPs participated in the study (112% males with 19% females) and the response rate was 38%. Around 85% felt that only registered medical practitioners are responsible for ADRs and their reporting. Knowledge score about overall pharmacovigilance concept was relatively low among old graduates. Around 72% agreed they were not very well familiar with the pharmacovigilance concept, and only 11% knew that pharmacists are the key players in pharmacovigilance. Majority of them (78.0%) agreed that knowledge and awareness of pharmacovigilance is crucial for CPs in order to provide better pharmaceutical care to the patients. Foremost reason for non-awareness of pharmacovigilance concept was the misconception that it is the duty of medical doctors and hospital pharmacists not the CPs. ConClusions: Based on the results of the study, specific and targeted educational interventions with some hands-on activities are crucial regarding pharmacovigilance advancements in Pakistan. This study indicated that CPs were not much aware about the importance and benefits of pharmacovigilance. The majority of community pharmacists in Punjab, Pakistan had poor knowledge and negative perception towards pharmacovigilance concept.
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